[Hypogonadotrophic hypogonadism and anosmia: Kallman's syndrome].
Three male adolescents with hypogonadotropic hypogonadism and anosmia (Kallmann Syndrome) and treated with testosterone enantate are presented. The type of inheritance, the importance of others clinical signs and symptoms in an early diagnosis, variations in the response of gonadotropins and prolactin to LHRH and chlorpromazine. The optimal treatment schedule with testosterone for these patients seems to be intramuscular testosterone enantate 200 mg at two weeks intervals. Longer intervals produce less satisfactory responses.